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DEPARTMENT OF HEALTH & MENTAL HYGIENE
Deer's Head Center, Salisbury, Maryland - Laboratory Department

Item No. Record Series Description Retention

1.

2.

This schedule supersedes schedule #1146
DAILY ACCESSION AND WORKLOAD REPORTS
Workbooks contain the patients' name, time and date specimen
was collected, time and date specimen was finished, doctor's
name, lab tests ordered, and the results of the lab tests. The
workbook is not part of the patient's permanent record.

QUALITY CONTROL RECORDS
College of American Pathologists surveys consisting of known
values of blood and urine samples used to monitor the lab as
compared to other labs. Quality control charts used daily to
monitor the accuracy and precision of lab equipment and
quality of reagents. This is not part of the patients' permanent
record.

REFERENCE LAB RECORDS OF REQUISITIONS SENT
Back copies of requisitions sent to the reference labs or
workbooks containing the patient's name, date test sent out,
the tests sent out, and the date the test comes back. This does
not contain patient test results and is not part of the patient's
permanent record.

LABORATORY COPY OF LAB REQUISITIONS

This is a copy of the lab tests ordered by the doctor and the lab
results of the test ordered. There is an original placed on the
patient's chart as a permanent record. The lab carbon copy is
filed in the lab and is occasionally used for reference.

Retain for two (2) years and then
destroy by burning or shredding.

Retain for two (2) years, then
destroy.

Retain for two (2) years, then
destroy by burning or shredding.

Retain for two (2) years, then
destroy by burning or shredding.

APPROVED BY: (Agency/Unit Manager)

DATE: May 7. 2001

SIGNATURE: H-tpLiMiA *H.)3

NAME/TITLE: M. Shrestha. M.D., Pathologist

AUTHORIZED BY: Edward C. Papenfuse, Jr.

DATE: AU6 2 2 2001

SIGNATURE:

NAME/TITLE:

<yy^/
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DHMH Instructions - Screen non-record materials and list
separately. Type or print a separate Inventory form for
each Record Series identified. Each Record Series must
also be listed on a Schedule. Forward all Records
Inventory forms with the proposed Records Retention
Schedule (DGS 550-1) to the DHHH Records Management
Officer thru your Records Coordinator.

DEPARTMENT OF GENERAL SERVICES
STATE RECORDS CENTER
7275 WATERLOO ROAD

P.O. BOX 275
JESSUP, MARYLAND 20794

(410) 799-1379

AGENCY RECORDS INVENTORY

PAGE OF H

1. Department/Agency
DEPT OF HEALTH & MENTAL HYGIENE

2. Off ice/Administrat ion/Division

OHMH \owt
3. Unit or Section

i-AftDftftT(M^y
DEFINITION - RECORD SERIES - A group of related records normally filed and used as a unit for reference as well as retention and disposition purposes.

4. Record Series Title

Dft\Ly flaessit>rOftM) £>ofi\a.Qflfl ftgPORTS
5. Earliest Year/Latest Year

R^t? to j^ftM

6. Record Series Description (Briefly describe the types of information/documents/forms found in the series. Include the purpose or function of the

M""") fo&r]t|&Q4 RsppfcTS . fooRfctooK OR Softs bMcuK) Ono ACCESSION U)& S i t e s
vaVO^LD^W* +to PaW' i roame , -time ao^e Sfsarnew ^ds (Loilecied,
-hroi daU spmm^Yw w - ^ u M > dotWsMme . Ubiefts ordered , ontf
iWW. c$ "Hvt U t Hs+s , The otortboot is ncrf farfo-t 4Kt Psfewb Pervmftjrf

7. Record Series Format(s)

(^Letter Size

D Legal Size

D Bound Book

D Audio Tape

D Other (specify)

• Microfilm

• Computer Tape

D Floppy Disk

D Video Tape

8. Record Series Sequence

D Alphabetical

G Numerical

0 Chronological

D Geographical

D Other (specify)

9. Volume

Number

File Drawer(s)
Microfilm Reel(s)

D Computer Tape(s)
O Other (specify)

10. Annual Accumulation
v File Drawer(s)

V-] D Microfilm Reel(s)
I D Computer Tape(s)

Number D Other (specify)

11^, File is Used
p Daily D Weekly D Monthly

12. File Becomes Inactive After
3L. • Month(s)

Number
Year(s)

L3. Current Location(s) (Bldg., Floor, Room)> -

DHL ora-Hw>r Stom« ro^m. 7

¥
14. Is Record Series Duplicated Elsewhere?

(If yes, specify agency or office)
D Yes fcfNo

O No15. Access Restrictions Ql Yes
(If Yes, cite Law(s) & Regulation(s)

16. Audit Requirements

• None Q State • Federal Independent]

^ f \ H O RswlSVlS gftNOomlvi OlQlftSptlWIdVfa.
17. Is an Index System used?

(If yes. explain briefly and describe any hardware/software requirements)
18. Recommended Retention

Yes 1 No 3^rs.

19. Name and T i t l e of Preparer

t drift twta UfclWp

20. Room Number 1 flfl

Telephone Number

21. Date

5"|n|0!

DGS 550-4 (DHMH Rev. 1998 ) c:\sop\retention\dhmh forms\retent2 2/13/2001 downloaded from DHMH e-mail. Tom Kravitz



DHMH Instructions - Screen non-record materials and list
separately. Type or print a separate inventory form for
each Record Series identified. Each Record Series must
also be listed on a Schedule. Forward all Records
Inventory forms with the proposed Records Retention
Schedule (DGS 550-1) to the DHMH Records Management
Officer thru your Records Coordinator.

DEPARTMENT OF GENERAL SERVICES
STATE RECORDS CENTER
7275 WATERLOO ROAD

P.O. BOX 275
JESSUP, MARYLAND 20794

(410) 799-1379

AGENCY RECORDS INVENTORY

PAGE OF ±
1. Department/Agency
DEPT OF HEALTH & MENTAL HYGIENE

2. Office/Administration/Division

Qnmtt 1QHC>
3. Unit or Section

DEFINITION - RECORD SERIES - A group of related records normally filed and used as a unit for reference as well as retention and disposition purposes.

4. Record Series Title

'WM-ITM ^otiTdOL, fteoaftos.
5. Earl iest Year/Latest Year

I 'Hfr to CLviffg -̂L

6. Record Series Description (Briefly describe the types of information/documents/forms found in the series. Include the purpose or function of the
series.) *

l l A f a & ' S K J WhDl°A^ ̂  teKyi °* ̂  W*1^ of blood

lecord Series Format(s)

L\/.etter S i z e Q J f d O E l C D Microfilm

D Legal Size

D Bound Book

• Audio Tape

Q Other (specify)

D Computer Tape

D Floppy Disk

D Video Tape

8. Record Series Sequence

D Alphabetical

D Numerical

Or Chronological

• Geographical

D Other (specify)

9. Volume

Number

D File Drawer(s)
D Microfilm Reel(s) _
• y Computer Tape(s) ^^^
W Other (specify) HiMflgt

10. Annual Accumulation
D File Drawer(s)

r \ D Microfilm Reel(s)
Q N J n Computer Tape(s) ^-.

Number GT Other (specify) glfUO^K

11. yrFile is Used
ST Daily D Weekly a Monthly

12. File Becomes Inactive After
3- a Month(s)

Number
J Year(s)

13. Current Location(s) (Bldg., Floor, Room)

Ottl3rc\ Tkorslorc^jUe ^ ^ n

14. Is Record Series Duplicated Elsewhere?
(If yes, speci/fy agency or office)
D Yes LVNo

15. Access Restrictions • Yes M No
(If Yes, cite Law(s) & Regulation(s)

16. Audit Requirements

D None D State D Federal •/ Independent

^CflHO £Qvidhmiyftm;/g-^ nioin)fflftfft4v»fl/3iy %
17. Is an Index System used?

(If yes. explain briefly and describe any hardware/software requirements)
18. Recommended Retention

• Yes V No 3yn

19. Name and Title of Preparer 20. Room Number ]_f\jfs

Telephone Number

21. Date

s/n/o)
DGS 550-4 (DHMH Rev. 1998 ) c:\sop\retention\dhmh forms\retent2 2/13/2001 downloaded from DHMH e-mail, Tom Kravitz



DHMH Instructions - Screen non-record materials and list
separately. Type or print a separate inventory form for
each Record Series identified. Each Record Series must
also be listed on a Schedule. Forward all Records
Inventory forms with the proposed Records Retention
Schedule (DGS 550-1) to the DHMH Records Management
Officer thru your Records Coordinator.

DEPARTMENT OF GENERAL SERVICES
STATE RECORDS CENTER
7275 WATERLOO ROAD

P.O. BOX 275
JESSUP, MARYLAND 20794

(410) 799-1379

AGENCY RECORDS INVENTORY

PAGE J L OP 1

1. Department/Agency
DEPT OF HEALTH & MENTAL HYGIENE

2. Office/Administration/Division

0Kmi4 ti\\(
3. Unit or Section

D E F I N I T I O N - R E C O R D S E R I E S - A g r o u p o f r e l a t e d r e c o r d s n o r m a l l y f i l e d a n d u s e d a s a u n i t f o r r e f e r e n c e a s w e l l a s r e t e n t i o n a n d d i s p o s i t i o n p u r p o s e s .

4. Record Series Title

RgPEieettHs Lftft fajQ&O^ Of- feDu^nmn^ Seftfr
5. Earliest Year/Latest Year

1i Q °) to PArffftni

6. Record Series Description (Briefly describe the types of information/documents/forms found in the series. Include the purpose or function of the

series)
 &KX top\es OT Rmismofos SEKT TO RgpeRaocs U\^s ex t t a & o o l a

CjowTfMNlwGr "to*. fctkwtfc mv\e i OftTC T€ST Sen)T OuT , THE Tes7 S©OT
O U T , mo THE GF\T£ Tne T C I T u&r*\£S 6«uo This doe-s not con-fai^
PftTiemsTesr ^SuHs <\rio is (^OT PfWT OF Tfe PftiitioVs Ps^m/r^S7v)T

7. Record Series Format(s)

^ L e t t e r Size

D Legal Size

[Jr'Bound Book

D Audio Tape

D Microfilm

D Computer Tape

• Floppy Disk

D Video Tape

q/other (specify) RftChil^-klWlt

Record Series Sequence

• Alphabetical

Q Numerical

y Chronological

D Geographical

D Other (specify)

9. Volume

5
Number

a
a
a

File Drawer(s)
Microfilm Reel(s)
Computer Tape(s)
Other (specify)

10. Annual Accumulation
W File Drawer(s)

I D Microfilm Reel(s)
I D Computer Tape(s)

Number • Other (specify)

11. File is Used
Ly Daily • Weekly D Monthly

12. File Becomes Inactive After
o U • Month(s)

Number
Year(s)

13. Current Location(s) (Bldg., Floor, Room)

ifrS-Henyffliwy Kfrofl̂  3rd £kftcsfafaoj rml

14. Is Record Series Duplicated Elsewhere?
(If yes, specify agency or office)
• Yes LV No

4^
• No15. Access Restrictions 3 Yes

(If Yes, cite Law(s) & Regulation(s)
16. Audit Requirements

D None • State • Federal LY Independent

wdprf jaycs.
17. Is an Index System used?

(If yes. explain briefly and describe any hardware/software requirements)
18. Recommended Retention

Yes No
n̂.

19. Name and Title of Preparer

(krl<. tuU h{ HIMJIf

20. Room Number I AlQ

Telephone Number

HlO-5t3-WJ

21. Date

'|n(oi
DGS 550-4 (DHMH Rev. 1998 ) c:\sop\retention\dhmh forms\retent2 2/13/2001 downloaded from DHMH e-mail, Tom Kravitz



DHMH Instructions - Screen non-record materials and list
separately. Type or print a separate inventory form for
each Record Series identified. Each Record Series must
also be listed on a Schedule. Forward all Records
Inventory forms with the proposed Records Retention
Schedule (OGS 550-1) to the DHMH Records Management
Officer thru your Records Coordinator.

DEPARTMENT OF GENERAL SERVICES
STATE RECORDS CENTER
7275 WATERLOO ROAD

P.O. BOX 275
JESSUP, MARYLAND 20794

(410) 799-1379

AGENCY RECORDS INVENTORY

PAGE IOFI

1. Department/Agency
DEPT OF HEALTH & MENTAL HYGIENE

2. Office/Administration/Division 3. Unit or Section

Own ft InnC LflBftftftTftE f
D E F I N I T I O N - R E C O R D S E R I E S - A g r o u p of r e l a t e d r e c o r d s n o r m a l l y f i l e d and u s e d as a u n i t f o r r e f e r e n c e a s w e l l as r e t e n t i o n a n d d i s p o s i t i o n p u r p o s e s .

4. Record Series Title

•ftftogETPfty ftnyy DC Uftft g E C ^ i s m ^ s
5. Earl iest Year/Latest Year

| ^ k to (lAiffhnf

i l l I
6. Record Series Description (Briefly describe the types of information/documents/forms found in the series. Include the purpose or function of the

seres) IWs i'& * W | 0$ "Wvi Lfc£ T ^ T S OfcDefcet) 8y Ttt£ OOCTOIC flA)o/&fc -fhfc
L m RESute o H h d w i Of&ep.^. Then* is Q^ osUMnmL PLKso orO fa
P c u W s C w t (AS (x PCRTM\NQMT ^CJDRO. The U\& ORATORY CC>py Is

Oj/e

7. Record Series Format(s)

^Letter Size

O Legal Size

D Bound Book

D Audio Tape

D Other (specify)

• Microfilm

D Computer Tape

D Floppy Disk

D Video Tape

Record Series Sequence

V Alphabetical

• Numerical

• Chronological

D Geographical

D Other (specify)

9. Volume

0
Number

a
a
D

File Drawer(s)
Microfilm Reel(s)
Computer Tape(s)
Other (specify)

10. Annual Accumulation

a ^y File Drawer(s)
• Microfilm Reel(s)
D Computer Tape(s)

Number D Other (specify)

l l V File is Used
u)l Daily D Weekly • Monthly

12. File Becomes Inactive After
5^ • Month(s)

Number
Year(s)

13. Current Location(s) (Bldg., Floor, Room)

UUlwU&\ftCT 5 DHl3rd^flrsWy,

14. Is Record Series Duplicated Elsewhere?.
(Jf yes, specify agency or office! i . «. L 1
Yes • No £

D No15. Access Restrictions QJ Yes
(If Yes, cite Law(s) & Regulation(s)

16. Audit Requirements

• None D State D Federal K Independent

^U\UQ ftediSto RrtnrlUv, nrvi f t ^ n f t W f a i f l
J

17. Is an Index System used?
(If yes. explain briefly and describe any hardware/software requirements)

18. Recommended Retention

D Yes • No 3yrsk

19. Name and Title of Preparer

UAJCA UArVl U&IWfo

20. Room Number i f t , R

Telephone Number

21. Date

5*noi
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